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Get. 24- 2014 8:16AM No, 0384 P. 

r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
O»io<i US8 Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT ' Example: If lyping, type |^FE4^ 
over thd llnds. 

I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I .L -L I I I I I I. I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and elreel) I ji4i7iy'i 1/^111 ri Li(^ li^i i^if i/"idi(fiT| I I I I I I I I I I I I I I I 

I I I I I I I ' I I I Chech if difterenl l^^l' l^lA^ I I • I 1 I I I I I I I I I 

reponed. (ACC) t^i V\€. i <1 i i i i i i i i i I i I \C0\ i i i_J 

2. FEC IDENTIFICATION NUMBER CITY A STATE. ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
A (N) OR 

AIMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Repons: 

April 16 
Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 

October IS 
Quarterly Report (Q3) 

D January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-elecilon 
Year Only) (MY) 

Teiminaiion Report 
(TER) 

J Feb 20 (M2) p| May 20 (MS) 

I Mar 20 (M3) H Jun 20 (MS) 

r| Aug 20 (MS) |-j 

f'l Sep 20 (M9) I' j 

Nov 20 (M11) 
(tJoo-6i«cllon 
Year Onffl 

Dee 20 (M12) 
(Unn-eiMlon 
Yen Only) 

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE) 

Primaiy (12P) (c) 12-Dfly 
PRE-Eleciion 
Report lor Ihe; j J Conveniion (12C) 

General (12G) 

Special (12S) 

Runofi (12R) 

Election on m. r,r'r^f'r<rr 

' 1 
In the 

State ol 

(d) 30.Day 
posT-aecuon 
Report for the: 

General (30G) Runoff (30H) Special (30S) 

Election on 

, pW'- / r7TT"T=y''v-y- In the 
State ol 

1( 

5. Covering Period m through 02 \ e t n » o TI 

Zo-Ld 
I certify that I have examined this Repojt ^nd to the ppsi of my knfwiedge and^ellef it Is true, correct and complete. 

m Type or Print Name ol Treasurer 

Signature ol Tre.aeurer dM. 'M'f 

iU. 
NOTE: Submission ot raise, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev, 12/2004 

PEtUiNJDlS 

nrr-^a-ppiia iPi:dq P.Fil 
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Oct. 24. 2014 8:16AM Wo. 0384 P. 2 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

FEC Form 3X (Rev. 02/2003) Page 2 

Wriio or Type Commiiiee Name 

Ccv}^ 

Report Covering Ihe Period: From: ' P 
t (r 'o*M o'j / 

MliL To: \ ,(P I \l ^ V-PJ 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

J a i ..acroj^rsrr.-j'Trr.^j'r 

(0) Cash on Hand at 
Beginning of Reponing Period.. 

(c) Total Receipts (Irom Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unas 
6(a) and 6(c) lor Column B).. 

7. Total Dlsbursamenis (from Line 3i). 

0. Cash on Hand at Close of 
Reponing Period 
(subtract Line 7 (rom Line e(d)). 

9. Debls and Obligalione Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. P.. ,li>cs;;r .; .r_ :..i. 

10. Debts and Obligations Owed BY 
Ihe Committee (Itemize all on 
Schedule C and/or Schedule D)... 

This commiltee has qualKied as a multlcandldaia committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

J 
PEeAN02S 

^\rT-'OA^':>c^^ A 1 : /IQ QCV p a:) 
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Cct.24, 2014 8; 16AM Jo. 0384 P, 3 

r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Wrlie or Type Commlnse Name 

i 
Report Covering the Period: From: 

I. Receipts COLUMN A COLUMN B 
Total This Period Calendar Year-to-Dats 

11. Contributions (oltier ttian loans) From: 
(a) Intfividuals/Persons Other 

Than Polilical Committees 
(I) Itemized (use Schedule A) 

;.-i 

(ii) Uniiemlzed 
(ill) TOTAL (arid 

Lines 11(a)(i) and (ii)... 

(b) Polilical Pany Committees 
(c) Other Political Commlnees 

(such as PACs) 
(d) Total Contributlooa (add Lines 

tt(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page s) ^ 

t2. Transfers From Affiliaied/Olher 
Party Commlitees 

13. All Loans Received. 

14. Loan Repayments Received 
15. onsets To Operating Expenriiluros 

(Refunds, Rebates, etc.) 
(Carry Totals lo Line 37. page 5) 

16. Refunds of Contribuiions Made 
to Federal Candidates and Other 
Polilical Commiiiees 

17. Other Federal fleceiple 
(Dividends, Inieresi, etc.) 

18. Transfers Ircm Non-Federal and Levin Funds 
(a) Non-Federal /Vccount 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Translers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

i —ti u 

mi 
20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 
fl ..yn ... .J,. il.:^..Tu..Ji 22! 

J 
F£eAtJ026 

OCT-24-2014 10:49 



Crt.24. 2014 8:16AM No, 0384 P. 4 

FEC Form 3X (flav. 02/2003) 

DETAILED SUMMARY PAGE 
ot Disbursements 

Page 4 

II. Disbursements 
21. Operaling Expenriituraa-. 

(a) Allocated Federal/Non-Federal 
Acllvilyr (from Schedule H4) 
(I) Federal Share 

(b) 

(c) 

22 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditii'ea 
Total Operating Expenditures 
(add 2i(a)(i), (a)(il), and (b)). 

Transfers to Affllialed/Olher Party 
Commillees 

23. Contributions to 
Federal Candldates/Comminees 
and Olher Political Commillees 
Independent Expenditures 
1 use Schedule E) 
Coordinated Party Expenditures 
2 U.S.C. §441 afd)) 

24 

25. 

use Schedule I 

26. Loan Repayments Made.. 

27. Loans Made 
26, Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than PolHlcal Commltteas. 

(b) Polilical Parly Commlnees.. 
(c) Other Polilical Committees 

(such as PACs) 

(d) Total Conirlbuilon Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements. 

(b) 

(c) 

(ii) "Levin" Share 
Pederal Election Aclivliy Paid Entirely 

With Federal Funds 
Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(il) and 30(b)).... • 

31. Tola! Disbursements (add Unas 21(c), 22, 
23, 24, 2S, 26, 27, 26(d), 29 and 30(c)).. 

32. Tola! Federal Disbursements 
(subtract Line 2i(a)(li) end Line 30(a)(ii) 
from Line 31) k>. 

COLUMN A 
Tola! This Period 

COLUMN B 
Calendar Year^to-Date 

.^7 

U-. "'Ii' 

r=-»-.t--==c^'<2'.f • 

ryrc/^.gffN •l/v.-..'-,, mi 
•rr---'-:i=52C=:5:5:t=^.eA'5a 

00^1 
.QM^Ql \ 

30. Federal Eleclion Activily (2 U.S.C. §431(20)) 
(a) AliocatGd Federal Election Activily 

(from Schedule H6) 
fl) Federal Share 

J 
FE8AN02e 

nrT-Prd-PFti4 iFi:4q 



Cct.24. 2014 8:16AM No. 0384 P. 5 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

III. Net Contributions/Operating Ex
penditures 

COLUIiflN A 
Total This Period 

COLUMN B 
Calendar Year-fo-Date 

33. Total Conlrlbulloits (other thaf\ loans) 
(from Line 11(d), page 3) 

34. Tola! Contribuiion Refunds 
(from Line 23(d)) 

35. Not Contribuiions (other than loans) 
(aublmcl Line 34 from Lirre 33) 

36. Total Federal Operating Expenditures 
(add Line 2i(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expendiiures 
(subtract Line 37 Irom Una 36) 

1 
5 
0 
0 
7 

J 
r^SANOse 

OCT-24-2014 10-. 49 S6'4 P. 05 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separa(e schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PA6E OF 

iia 11b lie 

13 14 15 

12 

16 ni7 
Any information copied from audi Reports anrf Statements may not be sold or used by any person for the purpose of soliciting contnouttons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sucti committee. 

NAME OF COMMITTEE (In Full) 

Cor^ 
Full Name (Ijist, First. Middle li^tialli i, yJ 

Mailing Addres u J ^/gr" 
/J / ^ate ZioCode 
J In jigfia-

FED ID number of contributing 
federal political committee. L—B-—.7- ...v.,,,1 

Name of Employer Occupation 

Receipt For: y 
Primary [^General 
Other (specify) • 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle inlilal) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of conttibuling 
federal political commlnee. P.'.v.sl..... .'.r-.-.-.-U^fr -S-T-jtTi-r-^—n 

Name or Emptoyer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last. First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number ol oonthbuting 1 

lederai poiittcai commlnee. f.^1 , i, i 

Name oi Employer Occupation 

Receipt For; 
Primary General 
Other (specify) • 

Aggregate Year-to-Date v 

Date of Receipt 

W' 
Amount ol Each Receipt this Period 

Date of Receipt 

S-d=ri,r / "WiT'l / 

•s-.TOSatatiJj .. V.;.. Jl P, . ^ 

Amount ol Each Receipt this Period 

.-.vir .....'r ->• -.Vrr-v-Oo-.-iiC jj.iv-i— 

Date ol Receipt 

FiTTFiFf ; --r-Tii J 
Amount ol Each Receipt this Period 

SUBTOTAL Of Receipts This Page (optional).. 

TOTAL This Period (last page IMS line number only).. 

r.. 
=i.-=Sscas-

pesAuoas FEC Schedule A {Form 3X) Rev/. 02/2003 

OCT-24-2014 10=50 P tRP 
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Cel. 24. 2014 8: HAM No. 0384 P. 1 

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category ot toe 
Detailed Summary Page 

FOR LIME NUMBER: 
(check only one) 

2ib n 22 n 23 

PAGE OF 

27 2Sa 28D 
2i 

26c 
25 
29 

2fi 
30b 

Any inlormation copied (rom such Reports ana Staiemania may not be sold or used by any person tor ine purpose of soliciting contributions 
or lor commovclal purposes, other than using the nerne antl address ol any political committee to solicit contriPtttions trnm such ccmmtttee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Inkiai) 

A. 

Mailing Address 

City State zip Code 

Purpose 01 Disbursement 

Canoidaie Name 

Olllce Sought: 

State: 

Category/ 
Type 

DIsbursomeni For: 
Primary General 
Other (specify) y 

Full Name (Last. First. Middle Initial) 
B. 

Mailing Address 

City 

Purpose ol Disbursement 

State Zip Code 

candidate Name 

Office Sought: 

State: 

Disbucssment For; 
Primary General 
Other (specify) ^ 

Category/ 
Type 

Full Name (Last, First. Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose 01 Uishurserneni 

Candidate Name 

Cltlce SoughT 

State: 

Category/ 
Type 

Disbursement l^r: 
Primary 
Other (specily) 

General 

Date of Oisbursemant 

rroT'P r 

SiirL-C-v.-.) 

Amount of Each Disbursement this Period 

Date of Disbursement 

/ 1 '•o'ifT'il i 

Amount of Each Disbursement this Period 

Date of Disbursement 

-e-nn / |Vi'r (|"y vv'ii f iiy 

Amount of Eacn Disbursement this Period 

SUBTOTAL ol Dishursernanis This Page (optional).. 

TOTAL This Period (fast page inis line number only)... • m 
FiaAH0J6 FEO Sctieduie e (Form 3X) Rev. 020003 

QCT-24-2014 10:50 QCV 
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1 
4 
0 
3 

3 

0 
7 
7 

SCHEDULE 0 (PEG Form 3X) 
LOANS Use separate schedule(s) 

for each category oi the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORI/ 3X 

tME OF COMMITTEE (In Full) A /'' /] 

\kj0W\tA Le?\rY\- U^rJ/ir^r 
LOAN SOURCE Full Name (Last, First, Mid(^ Initial) y 

Mailing Address 

City State ZIP Code 

Election; 

Primary 

General 

Other (specify) • 

Original Amount ol Loan Cumulative Payment To Date 

1 
Balance Outstanding at Close of This Period 

TERMS 
Date Incurrerl 

fTTriSf' FM" h "r/" 

IstitVav i.-—J 
Date Due 

-VT; 
Interest Rate 

(apr) 

Secured: 

• ves ONO 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, i-irsi, Middle Initial) 

Mailing Address 

T^ily State 

2. hull Name (Last, First, Middle Initial) 

ZIP Code 

Mailing Address 

"Cliy Slate 

3, t-ull Name (Last, Firsl MitJdie initial) 

ZIP Code 

Mailing Address 

"CTiy State 

4. i-uli Name (Last, hrsL Middle initial) 

Mailing Address 

ZIP Code 

"HliT" Slate Zip Code 

Name ot Employer 

Occupation" 

Amount . 
Guaranteed 
Outstanding: ^ 

Name ol Employer 

Occupation 

Amount 'j•• 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: •.-".••••.ii-r--'-rrTTftri-ifr:i.-,-£• .• •„ I 

Name of Employer ~ 

Occupation 

Amount ?»••=•.•• -v'4tSK.^-v'-v':-4,-- „• -i.'jj 
Guaranteed § 
Outstanding: r-ij,- • r.- •„,?•, -.AVXJ::/!. .,-,J 

SUBTOTALS This Period This Page (optional), 

TOTALS This Period (last page in Ihis line only),. 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FESAMIWa FEC Schaduie C (Form 3X) ftev, 02/2003 

QCT-24-2014 10=50 9b>f P. 08 
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Oct. 24. 2014 8; 17AM Wo, 0384 P. 9 

SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separaie 
sche(iule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check onj/ one) 

NAME OF COMMITTEE (in Full) ^ ^ 

A. Full Name (Last, First. M/ddle (niilal) ^ebtor or Crediiy 

Mailing Address 

Cliy Giaie Zip Code 

Naiure of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Perirrd Ouist-andlng Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) ol Deoior or Creditor 

Mailing Address 

Cliy Slate Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning THIS Period 

Amount Incurred This Period Payment Tnis Period Outstanding Balance et Close ol This Period 

C. Full Name (Last, First. Middle Initial) or Debtor or Creaitor 

Mailing Address 

City State Zip Code 

Nature or Debt (Purpose): 

Outstanding Balance Beginning This Period 

rJ=«,.fi.:rrCr, J,.. 

Amount Incurred This Period Payment Tnis Period 

ax«iiw.dl> tfry, .. ".••.OVrcrsrrjfccE Z3C 
Ouistanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 1 
3). TOTAL OUTSTANDING LOAMS from Schedule C (last page only) • 1 L...-.V -• " •• •••» •i>rrVT4------<kri=nS:^2^Zsi 

d) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • j Lam"--.- .. V. v *?. . ! 

StsKioosa FEC Schedule D (Form 3X) Rev. 02/2003 

OCT-24-2014 10:50 9f,y. P PIQ 
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0 
0 
7 

SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Fjll) FEC IDENTIFICATION NUMBER T 

ChecK if Q24-hOJr reporl Q48-hour reporl New report Amends report filed on 
=?=^^"Sf«S»'J=T=! 

ii[ 

Full Name ol Payee 

trailing Address 

Clly Siaie 2lp Code 

Purpose of Expanrtilure 
Category/ 

Type 

Name of Federal Canoldaia I I Support 

Oppose 

Calendar Year-To-Oale 
Per Election for Office Sought 

Dale of Public Olstribulion/Dlseeminallon 

•TTtn ; < p=e--?«s^rp'-' 

m-nAAvS PTFO,'!' fH 

Amounl 

n—ti a—! 

Dale ol Disbiirsernent or Ohiigailon 

Olflea Sought: House District;, 

President Senate State:, 

Olsbursemeni For; Q]] Primary Q] Gansrat 

I] Olher (specify) • 

Full Name of Payee 

K/lailing Address 

Clly State 2lp Code 

Purpose ol Expenditure Category/ 
Type 

Name of Federal Candidala I I Support 

I I Oppn,se 

Calender Yaar-To-Data 
Per Bectlon for Office Sought 

Dale ol Public Dlsirlbullon/Dlsseminaiion 

/ tWS"| / p'Srr'if7=TT1 

bwr,rf-n»,rfp^ir—^WiJI 

Amount 

Dale of Disbursement or Obligation 

n, npTTi / 

-J 

Ollica Soughi: House District;. 

President ^ Senate State:, 

Disbursement For; Primary Genaral 

I I Olhar (specify) • 

(a) SUBTOTAL ol Itemized Independent Expenditures,, 
•1—jr.. .-r . A... JX-- ,v— 

(b) SUBTOTAL of Unitemizad Independent Expenditures. 

(c) TOTAL Independent Expenditures., 

.«-;»>• Ai>»AX>m&«r..As^E7«a 

»a;^-tLL*iu&jrt35b2«Saai;At!.'j«fiSjaEi 

Under penalty ol perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
v/lth, or ai the request or suggestion of,^y candidate or authorized committee or agent ol eliher, or (If the reporting eniliy is not a poiilicai 

Signature 
Date 

T/'Vir-fl 

iJ U£l3. 
FEC Scheduls E (Form ax) Rev, 06/2013 

•CT-24-2014 10=50 36'/. P. 10 
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SCHEDULE F (PEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U S.C. §441 a(d)) 
* O V // [jg yggj ^ P Q l l 11 IM l CO til 111 i U B 0 9 ill tHB 00116191 ElBCliOIl) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME^OF COMMITTEE (In^ull) /f 

Coirtf^ 
Has your commillee been deslg^a(ed to make ^ 
coordinated expendilurea^iiy a political parly commillaa? 

QYES (^NO 
II YES. name the designaling cornmiTIeo: ~ 

Full Name dFSubordinBta CommiUee Has your commillee been deslg^a(ed to make ^ 
coordinated expendilurea^iiy a political parly commillaa? 

QYES (^NO 
II YES. name the designaling cornmiTIeo: ~ Mailing Addrasa 

Has your commillee been deslg^a(ed to make ^ 
coordinated expendilurea^iiy a political parly commillaa? 

QYES (^NO 
II YES. name the designaling cornmiTIeo: ~ 

City State ZIP Cnde 

Mailing Address 

City Stale Zip Code 

Name of Federal Candidaie Supported OKIce Sought: House Stele: 
Senate DIslrlct: 
Preaidenlial 

Agptegale General Elecilon 
Expendluire (or inis Candidaie • 

l( •• 

Full Name (LasL Flrsl, Middle inlllal) ol Eacn Payee 

Mailing Address 

City Slate Zip Coda 

Name el Federal Candidaie Supported Office Soiighi; Mouse State: 
Senate DLstflcr: 
Preaidenlial 

Aggregate General Elecilon f • ii 
Expendliure lor ihis Candidate • 

Full Name (Lasl, First, Middle Inlllal) of Each Payee 

Mailing Address 

City Slate Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate Dialricl: 
Presidential 

Aggregate General Elecdon 
Expenditure lor Ihis Candidaie • j . . " ' 

Category/ 
"Type 

Dale 

I"" y / jf o-v'=o" j / [j'V •<.">• 

AmouDt 

ff'"'" '-V ' I,"- v'"' -A ' 

|l ^ ... tjr. ...^ -Ui's'...iL '..e, 

Purpose 01 Expenditure 

Care gory/ 
Type 

Date 

V"Vir ll ' o- o o ji 1 1 vi. i V »"V j] 

Amount 

K. _ rj:. •' . y- •> t*.» .. I 

Purpose of fxpenolrure 

f .i 
Category/ 

Typo 
Date 

1 ' y •' i 
Amount 

I >'1: 

SUBTOTAL of Expendilurea Thia Page (opiional),. 
Ij • •.>) -J' •• •••.r - y •••yi 

TOTAL This Period (lasl page mis line numDer only).. 

FEC Schedule F (Form 3X) Rev. 02/2009 

OCT-24-2014 10=50 36>i P.11 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
X Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


